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SYMBOLS OF THE FUTURE 


Dentistry In Peace and Crises 


DR. HAROLD HILLENBRAND, CHICAGO 


T was a Friday morning on the side of a mountain that looked into the sea. 
Below at the left surf pounded hard on the rocks that rose sharply out 
of the water. Below, at the right, the broad fans of the cocoa-palms 

moved hardly at all in the warm, damp air. In front was the Pacific, its 
surface rising into a thousand little crests capped with foam. Far beyond 
was the horizon where sea and sky met in the great white shadows of the 
clouds. At such a time and in such a place and on such a morning I turned 
my thoughts to the talk which I must give today. Many times had I thought 
of it before, because one does not discuss a topic such as “Symbols of the 
Future: Dentistry in Peace and Crisis” without trying to arrange in one’s 
own mind a pattern for the patchwork of which the present, the past and 
the future are composed. But writing these thoughts down is another thing. 
Writing has been described by one author as that art in which the seat of 
the pants is applied firmly to the seat of the chair. This art, always difficult, 
is much more so during a vacation in a new land where the sights and sounds 
and smells are an unending distraction. 

But, on that Friday morning, as I firmly applied the seat of the pants 
to the seat of the chair, it seemed to me that the future had little meaning 
except in terms of the present; that the present had little meaning except 
in terms of the past. It is in the present that the past and the future meet 
for an instant. Could we not then, by an examination of the past and the 
present, come to know—as well as we ever can know—the meaning of these 
symbols of the future. In other words, it seemed to me, that we could look 
with profit into the immediate past and then examine the fascinating events 
of the present. In both of them it is likely that we would find some key— 
some clue—to the symbols of the future. 

It is 1920. 

In the United States there is prohibition and prosperity; Scott Fitz- 
gerald has called that period “the jazz age”. Most of you will remember the 
flapper and the speakeasy—“three flights up and knock three times; then 
ask for Tony.” Scotch, just off the boat from Canada, or gin made by the 
corner druggist from questionable alcohol. Jobs were available in reason- 
able quantities and salaries were high. Crystal radio sets had just come on 
the market and everyone knew somebody who had heard California by stay- 
ing up until four o’clock in the morning. President Harding, the handsome 
newspaper publisher from Marion, Ohio, talked of a return to “normalcy” 
after the desperate and disillusioning days of the World War. Coolidge, who 
was Harding’s successor after the latter’s death on a vacation trip, was 
sworn in as President in the lamp-lit dimness of his father’s country cottage. 
Coolidge, during his term, talked of nothing much but silently and confi- 
dently allowed the country to go the glory road to unprecedented prosperity. 
Coolidge’s reticence was illustrated in the story which tells of Calvin Cool- 
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idge attending a church service while Mrs. Coolidge remained at home. On 
his return, Mrs. Coolidge asked him what the minister had talked about. 

“Sin,” replied Coolidge, laconically. ; 

“But what did he have to say about sin,” persisted Mrs. Coolidge. 

“He was against it,” said Cal. 

All of this was in the middle ’20’s. 

The world was now largely at peace and only a few unenlightened 
countries had refused to sign the famous treaty which would “outlaw war 
forever as an instrument of national policy.” Everyone was reading the 
stock market pages, and all but fools could make money faster in the market 
than they could at their regular jobs. People talked of paper profits, market 
tips, bootleggers, superhetrodyne radio sets, and new cocktail recipes. 
Father and Mother planned a European trip or a new summer home out of 
their profits from investments in Insull stocks. 

Coolidge “Did not choose to run” and Hoover came to the White House 
in 1928 after the campaign against Alfred E. Smith which brought a new 
influence to the “raddio”. Hoover, “the great engineer”, talked of “two 
chickens in every pot” and of “two cars in every garage”. This was a far 
cry from the old campaign slogan of “the full dinner pail” and it illustrates 
the impact of the new prosperity upon the national economy. Prosperity was 
certainly in the air. The national income reached the highest level it had 
ever known. Production was almost at capacity to make those things which 
the people wanted to purchase now that they had the money. Unemployment 
was at a low ebb, and the future was properly characterized by the popular 
song which said that “I’m looking at the world thru rose-colored glasses”. 

This prosperity rose in ever-increasing spirals into the golden and 
cari air of 1929, the year of greatest prosperity this country has ever 

nown. 

Then came November of 1929. 

On Black Friday the stock market suffered its first sickening crash. 
Brokers called frantically for more margin and thousands of small investors 
saw their paper profits go up in smoke. Heroic noises issued from econo- 
mists, professors, bankers and politicians who tried bravely to soothe the 
country into the belief that all was well. “Do not sell America short” and 
“Prosperity is just around the corner’ was the way in which they phrased 
it. But the magic spiral of prosperity had been broken and it came bent and 
twisted to the earth. The unprecedented prosperity of the 1920’s was over 
and the country faced the disillusioning ’30’s. 

The ’30’s are too recent and too painful to be discussed here. Most of us 
remember them too well. The stock market disasters, the dishonesty in high 
places, the runs on the banks and their closing with the loss of savings for 
millions of citizens, the loss of jobs, the shutting down of industry, unem- 
ployment, the loss of homes—all of these were products of the depression 
which initiated the new decade and which cast its shadow on the country for 
the next ten years. 

Then came the election of Roosevelt and the dramatic enunciation of 
“a new deal’, a phrase that will characterize this period in history. In rapid 
succession came the bank holidays, the brain trusters, the flood of disciplin- 
ary and regulatory legislation, and relief in all of its forms. For a brief 
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moment in 1933 the wheels of industry began slowly to creak again and 
people talked hopefully of long-awaited and long-promised “upturn”.—But 
it did not come. 

Through the latter half of the 1930’s the domestic situation did not 
improve very much. Jobs were scarce or unobtainable. The granting of relief 
was costly and wasteful. Government bureaus multiplied in alphabetical 
profusion: WPA, HOLC, PWA, SEC, and so on. In 1936 the country flut- 
tered briefly with the disastrous Landon-Roosevelt campaign and Main and 
Vermont took their places in the Republican column and in the new jokes. 
Aiter the second election of Roosevelt, the country settled down to work its 
way out of the depression and to develop a bitter feeling in some quarters 
against “that man in the White House”. 

But, even as the country realized that the gallant heights of 1929 were 
not again easily achieved, a slow, steady, improvement of domestic economic 
conditions began to come about as the 1930’s neared their end. 

- News from abroad, however, was disquieting. 

Japan had invaded China and the capital of that gallant nation was 
creeping ever closer to the mountain fastness of Chunking. In Germany a 
small man with a raucous voice and a comic mustache had come to power 
after the death of General von Hindenburg. Then came crisis after crisis 
to shatter the nerves of the world, the Rhineland and the complacency of 
the Western Powers: the Sudetenland with its comic opera fascist leaders: 
Munich ; Gottesburg and the threat of invasion to Poland over the corridor. 

On September 3, 1939, as the ’30’s came to an ominous end, the world 
found itself at the start of its second world war, only a generation removed 
from the first. The cycle of peace and war had been completed. 

Before six months of the new decade—the 1940’s—had been completed, 
Poland and France had fallen. The bloody miracle of Dunkirk had occurred 
and the mighty British Empire was as close to disaster as ever it has been 
in its long reign. Actual war fortunately had not come to these shores, but 
the rumors and echoes of war had their influence on the domestic situation. 
After the usual dawdling and the usual disagreement, after the usual charge 
and countercharge—the pattern of the 1940’s began to emerge. This decade, 
at least in its first half, was to see an all-out national preparation for defense 
against any threats—economic or military—that were held out against this 
country. And, it is in the midst of such preparation that we are today. 

It is at this point that the past merges with the present and indicates 
fairly clearly the pattern of the future. The country is poised between peace 
and war. What the final decision will be no man knows, and only the future 
days of the 1940’s will reveal. 

These events of the 1920’s, the 1930’s and the early 1940’s had not 
happened without leaving their mark on the men, women and children of 
this country. They had a deep and lasting significance not only on the people, 
but also on their way of life. Now that we have seen what those events were 
in summary, let us examine what their influence has been on the individual, 
the family and the other divisions of society. 

After the World War ended in 1918, after the patriotic spirit had been 
allowed to cool, this nation acquired a hard, bitten, disillusioned, cynical 
outlook on what had happened during the years of the War. Life was fast 
and gay and not based on a calculated future. 


|. 
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As the 1920’s continued, most of the citizens had become rugged indi- 
vidualists with increasing prosperity. They were confident, prosperous, 
aware of when they were being cheated or fooled, and well able to take care 
of themselves. They didn’t want to be told what to do and what not to do, 
what should be done and what should not be done. They wanted no interfer- 
ence in their private affairs because they were making money and doing 
all right for themselves. Underneath this spirit was a carefully fostered 
national conviction that prosperity had come to stay and that poverty was 
abandoned from this country for all the days to come. 

The 1920’s were years of smug satisfaction with things as they were. 
The future was bright and national thought was in the direction of increas- 
ing success. It was a decade of unrivalled optimism and blindness; there 
would never be any rain again because now the sun was shining. It was a 
decade of unrivalled individual independence for men who were masters of 
their fates as well as masters of the events which shaped their fates. 

Even the depression and stock market crash came at the end of the 
decade, we refused to believe that it was anything more than a temporary 
setback. We refused to believe that we were being cast out of our fool’s 
paradise in which there was no past, little present, but only a golden future. 
We were still rugged individualists who feared cooperation and despised 
united, effective effort toward a community or national goal. 

When the depression did not end, even as the 1930’s were well under 
way, the national outlook began to change. Realization of what had hap- 
pened was slowly coming to the nation. 

The paper profits of the golden future were gone; savings were lost or 
tied up. Industry had ceased working and jobs disappeared. Incomes were 
cut below not only the usual, high standard of living, but below the level 
of decent healthy existence for many people. The rugged individualist of the 
1920’s discovered that he could not do everything out of his own funds and 
under his own power. Instead of scorning help as he used to, he now begged 
for it. He began to see the value of cooperative, intelligent enterprise in the 
present, and of effective planning for the future. By the middle of the 1930’s 
the rugged individual was as dead as the passenger pigeon. 

In the 1930’s this change in the national character deepened. Men no 
longer faced a rosy future, but one compounded dismally of want, suffering 
and deprivation. Men no longer devoted all of their efforts to securing new 
luxuries in life, but became concerned again with securing for themselves 
and their families the simple necessities of decent existence; food, clothing, 
shelter, dental and medical care. 

In the great cities, in the quiet villages, in urban communities and in 
the countryside the animals of fear, hunger and unemployment began to 
stalk persons of all classes. At first we hunted these animals with private 
charity. There were benefits of every description, football and baseball 
games, teas and bridges. Private charity represented our rugged individu- 
alism of prosperous days but its weapons were soon found to be pitifully 
weak, inadequate and helpless. When private charity was exhausted, the 
needy turned to the community. When community aid was no longer avail- 
able, they turned to the state and when the states had spent themselves to 
the verge of ruin, they turned to the federal government for aid. Thus were 
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destroyed the last vestiges of rugged individualism. People who had long 
prided themselves on securing their own food, shelter, clothing, dental and 
medical care, now accepted and demanded these things from government. - 

This change in spirit was reflected in national life. Almost everyone 
looked to the federal government for aid of some kind. The farmers wanted 
aid and protection in marketing their crops. The federal government pro- 
vided the triple AAA. Investors asked for security in their investments and 
savings. The federal government provided the SEC. Home owners asked 
for security against the loss of their homes and the federal government 
provided the HOLC. Young men asked for security through jobs and the 
federal government gave them the CCC and the NYA. Tenant farmers asked 
for rehabilitation, and the federal government provided the Farm Security 
Administration. Men with families, who were out of work and needy, asked 
for security against hunger, lack of clothing, shelter, dental and medicai 
care. The federal government provided relief through FERA. Thus these 
new federal agencies were created to meet the need of a people who asked 
for securing against many things, a security which they now admitted they 
could not provide for themselves. 

The nation also asked for security against other things, for security 
against the social risks of life. They asked for security against the risks of 
unemployment, of ill health, of security for old age. And out of this demand 
for social security came the modern crusade for health insurance, through 
which the public would be protected against the risks of ill health through 
federal intervention. 

This demand for social security was answered by the federal govern- 
ment in the enactment, in 1935, of the Federal Social Security Act. This 
made provision for giving security against old age and unemployment. It 
had been planned to include in the act a section to provide security against 
the risks of ill health by establishing a compulsory health insurance system. 
This aroused such a great outcry that the act was passed without including 
this section. In 1939, however, Senator Wagner attempted to amend the 
Social Security Act so that it would include.a system of compulsory health 
insurance. This was the Wagner Bill of 1939 which was not allowed to come 
before the Senate for consideration. 

Only a little more remains to be said of the social changes—as con- 
trasted with the actual events—of the ’20’s, the ’30’s and the early ’40’s. In 
that length of time the country had gone from rugged independence in per- 
sonal life to an increasing dependence on government. This is a change of 
the greatest importance to our country and to our professions. 

When this fight for social security was at its height, war was declared 
in 1939. It was soon seen that countless billions of dollars would be needed 
for the national defense. The question then was: shall social gains be sac- 
rificed because of the pressing needs of national defense? The question was 
soon answered by administration spokesmen: No social security gains will 
be sacrificed even while the country is preparing for an all-out defense. 
Social gains will be maintained and increased and money to pay for them 
will be found somewhere. 

And that is where we find ourselves at the present moment. The country 
has been prepared by the Social Security Act for an extension of these 
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measures. The first direction in which they will be extended is in the direc- 
tion of medical and dental care for larger groups of the population under 
a compulsory federal system. The very fact that the country is ready to 
consider such legislation indicates how far the national outlook has changed 
from the days of 1920, when it was every man for himself. 

Let us now sketch briefly what has happened in dentistry in the same 
time. Last year dentistry celebrated the completion of its first century as a 
profession in this country. In that first century much has happened. She 
had discarded the mechanical approach as the sole discipline of the pro- 
fession; she had forged an educational system that was training men better 
for their work; she had built scientific literature and perfected her pro- 
fessional organization; she had developed organized research and recog- 
nized dental diseases as a public health problem. It had turned to dental 
health education as a basic means of meeting the public health problem of 
dental disease and it had also recognized the important influence of pre- 
ventive dentistry. She had enlisted the aid of additional personnel to conduct 
this battle in the interests of the public health: the dental hygienist, the 
teacher, the nurse, the sociologist and the parent. 

A fairly good foundation in all of these endeavors had been laid by the 
time the depression was well under way. In the depression many persons 
could not purchase needed dental care with the result that there was a ter- 
rific, national toll of dental neglect. People, now more conscious than ever 
of various forms of security, demanded that dental care be provided for 
them and there was considerable agitation that dentistry be included in any 
insurance system against the risks of ill health. 

Dentistry, thus challenged, began to look to its resources and to the 
size of the problem those resources must cope with to win the battle. 

It was soon learned that there were about 70,000 dentists in this coun- 
try; that the dental schools were not replacing annually the men lost by 
death and retirement; that dental research had been held back by the lack 
of funds with which to study essential and basic dental problems; that 
programs of dental health education were practically unsupported by other 
than dental resources in most states and communities; that the federal gov- 
ernment gave only scanty attention to dental disease as a public health 
problem; that preventive dentistry was not practiced as widely as it must 
be to cut down the terrific annual toll in health caused by dental diseases. 

All of these things had their influence on the condition of dental health 
in this country. Every dental authority knew that the mouths of the nation 
were in deplorable condition. After the results of the Selective Service exam- 
inations were available, the fears of dental authorities about the high inci- 
dence of dental disease were realized. Twenty percent of the young men 
between 21 and 35 were not eligible, for full military service because of 
dental defects. To make the situation even more disheartening, most of the 
men in this age group should have been the beneficiaries of dental health 
education programs established in the last generation. Yet it was found that 
these young men suffered from worse dental conditions than did those in 
the World War. 

As a result of the Selective Service examinations, the failure of dental 
health education and of preventive dentistry was prematurely announced 
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by some. Others held that the dental profession had failed somehow to do 
its duty and the public wondered what the dispute was all about, and won- 
dered also what should be done about it, and by whom. Government officials 
began to make use of this adverse position of dentistry in the eyes of the ~ 
public to suggest that perhaps the system of private practice had failed and 
could best be supplanted by a compulsory insurance system under govern- 
ment control. And that is the point at which dentistry finds itself at this 
very moment. Not more than three weeks ago the President announced a 
plan whereby dental care would be provided under federal auspices to those 
who had been rejected for military service. How much farther such plans 
shall extend remains one of the problems of the future. 

The past twenty or more years, then, have seen great events written 
into our national history. 

The past twenty years or more have seen those events make a definite 
and decided change in our national outlook and character. 

The past twenty or more years have seen dentistry undertake more and 
more of her proper share in advancing the national health. 

These three things are not separate; they are interwoven into a complex 
pattern. It is only if we study this pattern of the past and of the present 
that we can pretend to speak with any sort of confidence about the future. 

If dentistry is to survive as an independent profession, it must look 
hard to the future. It must take out of this pattern of the past and the pres- 
ent its sketch of plans for the future. 

Dentistry must redouble its efforts against dental disease and must use 
all available methods of public health. 

Dentistry must intensify its efforts to discover the cause of dental dis- 
eases so that more effective means of prevention may be found. 

Dentistry must expand its program of dental health education so that 
every child within certain age groups shall have its benefits and this pro- 
gram must be closely coupled with an intensive program of preventive 
dentistry. 

To establish such a program of public health dentistry soundly, the 
dental profession must list those associated with it in practice and preven- 
tion,—the dental hygienist, the nurse, the teacher, the parent and the social 
scientist. 

Dentistry must insist on communities and other agencies taking up the 
burden of dental health which they have so sadly neglected in the past. 

These are the things that hold the key of the future. This key will open 
the future not only for the dentist but for the dental hygienist as well. The 
hygienist has immense capabilities that have only been partially exploited 
in the interests of dental health. The hygienists, just as much as the dentists, 
must make plans for the future out of this study of the past and present. 

Both must urge themselves to greater usefulness and effectiveness. 
Both must cooperate more intensely to the single end of a better national 
dental health. Then, and then only, will the symbols of the future take on a 
new meaning. 

Bright hued and golden they shall hang in the skies of tomorrow, 
prophetic of the happiness that shall come to more people because of better 
health; prophetic, also, of the personal happiness that will come to those 
who make this bright day of the future possible. 


Statutatory Certification of Public Health 
Dental Hygienists 


F. A. BULL, D.D.S., M.S.P.H. 
Wisconsin State Board of Health 


Madison, Wisconsin 


ITH the advent of the science of bacteriology, the public health per- 
W sonnel were chiefly the laboratory technicians and the sanitary en- 

gineers or sanitarians. This era extended to approximately 30 years 
ago. It was then that the efforts of public health workers began to be di- 
verted away from the environment and toward the individual. 

This brought many new professions into the public health field—physi- 
cians, nurses, dentists, nutritionists, dental hygienists, health educators 
and mental hygienists. However, dentistry was among the last to really 
get into the public health field. Naturally, the dental hygienists, who have 
only been licensed in Wisconsin since 1923, were slow in getting into public 
health work. In fact the dental hygienist had another handicap besides the 
slowness of the dental profession—that of insufficient training to enter the 
public health field. 

Up until recent years, the length of the course for dental hygienists was 
one vear. Now most schools are demanding two years training. 

Dental hygienists started out doing.that which they are licensed to do; 
namely, prophylaxis work in the dentist’s office under his supervision. How- 
ever, as early as 1926, dental hygienists began to invade the public health 
field in Wisconsin. They were employed to teach dental hygiene and do 
prophylaxis work in the grade schools. These programs were gradually ex- 
tended until 21 cities in Wisconsin had them. That these programs were 
successful is evidenced by the fact that none of these programs were dis- 
continued, even during the depression and it must be remembered that these 
programs were financed entirely by local funds. 

As would be expected in a new profession and a new program, there 
have been some criticisms, both from the dental profession and from the 
teaching profession. In many school systems, university or normal school 
degrees were required of all teachers. Consequently, dental hygienists with 
only one year training did not fit into these systems very well. Likewise, 
there were those in the dental profession who questioned the ability of the 
dental hygienists to properly teach school children. While most cities were 
fortunate enough to obtain dental hygienists who had considerable uni- 
versity or normal school training in addition to their dental hygiene work, 
other cities were not so fortunate and had to engage those whose only train- 
ing was their one year in dental hygiene. 

This matter was studied by the public health and instruction committee 
of the Wisconsin State Dental Society and the Wisconsin State Board of 
Health with a view of improving these conditions. In the discussions that 
followed. it was brought out how the nursing profession had created and 
developed the public health nurse by statutory provisions and how certifi- 
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.n was a legal requirement before entering into tie public health nurs- 
ing field. The law reads as follows: 

“Chapter 149, Section 149.09. PUBLIC HEALTH NURSES. (1) The 
qualifications of all public health nurses or instructors hereafter entering 
such employment - - - shall be determined by a committee of three exam- 
iners, one selected by the state board of health, one by the board of exam- 
iners for nurses, and one by the state superintendent of public instruction. 

““(2) Candidates recommended by the committee of examiners shall be 
certified by the state board of health to the local appointing board upon 
request and appointment shall be made from the certified list.” 

Inquiry revealed that this public health nursing law had been enacted 
in 1921 and had worked out very well. At the present time the certification 
requirement for public health nurses in the State of Wisconsin is one year 
prescribed university work in public health plus field experience. 

It was thought that possibly some such law made applicable to the 
dental hygienist would greatly improve the status of that profession. The 
fact that the dental hygienist course requirements have been changed from 
one year to two years necessitating a change in our dental hygiene law 
requiring two years of training to be eligible to take the state board, gave 
us an opportunity to inject something into the law relative to public health 
dental hygienists. Committees were appointed from the Wisconsin State 
Dental Society, Wisconsin Dental Hygienist Association, and the State 
Board of Health to study and prepare legislation relative to this matter. 
From these conferences the following legislation was proposed and enacted 
in 1941: 

“(152.07) (8) PUBLIC HEALTH DENTAL HYGIENISTS. (a) The 
term public health dental hygienists shall include all dental hygienists, li- 
censed in this state, employed by official agencies such as school boards, local 
boards, departments of health, or county boards, in any public health or 
educational capacity. 

“(b) The qualifications of all public health dental hygienists or instruc- 
tors in dental hygiene hereafter entering such employment shall be deter- 
mined by a committee of 3 examiners, one selected by the state board of 
health, who is a dental employe of that board, one member of the state 
board of dental examiners to be named by that board and one selected by 
the state superintendent of public instruction who is an employe of chat 
department. 

“(c) Candidates recommended by the committee of examiners shall be 
certified by the state board of health to the local appointing body upon re- 
quest and appointment shall be made from the certified list. 

“(d) Public health dental hygienists or instructors shall make a written 
report monthly in triplicate, one copy to the employing board, one io the 
local directing committee or officer, and one to the state board of health, 
showing the work done. The state board of health, through its department 
of dental education, shall examine the report and make recommendations for 
the improvement and the development of the dental hygiene service. 

“(e) The state board of health shall prescribe forms and equipment 
and notify the public dental hygienists where they can be purchased. 

“(f) This subsection shall not apply to cities of the first class. 
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“(g) Any violation of this subsection shall constitute a misdemeanor 
and shall be punishable by a fine of not less than $10 nor more than $100.” 

A close study of this new law will bring out several important things. 
First, the term, public health dental hygienist, is defined by law. Second, a 
committee of 3 examiners will set up the qualifications that any dental hy- 
gienist must have to qualify as a public health dental hygienist. Third, those 
who wish to employ a public health dental hygienist must employ one who 
has been certified by this committee. Fourth, the state board of health shall 
supervise the work of the public health dental hygienist. You will note in 
the above law that the membership on the examining committee is definitely 
established by law. 

Under this new law it was the duty of the committee of 3 examiners 
to determine what qualifications should be set for the public health dental 
hygienists. It was the consensus of opinion of the committee that due to the 
fact that teaching requirements were constantly being elevated, the public 
health dental hygienists eventually should have a university degree in order 
to be on an educational par with other teachers in the school system; like- 
wise, the course that public health dental hygienists take should include 
education and public health. 

Relative to this matter, the first question that arose was where could 
dental hygienists get this type of training. It certainly would do no good to 
set up certification requirements that were too difficult or impossible for the 
dental hygienists to obtain. To this end a meeting was arranged with this 
committee and Marquette University, at which time a complete discussion 
of the problems involved was had. It must be realized that a further com- 
plication in this matter was the fact that dental hygienists were receiving 
no university credit for their training in dental hygiene. The reason for 
discussing this matter with Marquette University was because they had all 
three schools—dental hygiene, education, and public health—in their uni- 
versity where it might be possible to give the public health dental hygienists 
the training the committee deemed advisable. 

Likewise training should be made available so that those who have a 
certificate in dental hygiene could carry university work toward a degree. 
Then there are those who have a university degree and who might wish to 
become public health dental hygienists. Marquette University has completed 
its studies relative to this matter and have forwarded the following com- 
munication to the committee: 

“October 3, 1941 


To the Committee on Public Health Dental Hygiene 
Mr. J. F. Waddell 

Dr. F. A. Bull 

Dr. C. J. Baumann 

Gentlemen : 

Enclosed herewith you will please find copies of three curricula for the 
Bachelor of Science Degree in Public Health Dental Hygiene. The following 
is offered by way of explanation of these curricula. The curricula have been 
adopted by the Executive Faculty of the Dental School and recommended 
to the President, who in turn, has also approved them. 

The following comments on the curriculum for High School Graduates: 
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(1) The first year follows exactly the first year of the four year cur- 
riculum for Nurses. 

(2) The second year the student begins her studies in sociology, edu- 
cation and dental hygiene. The courses in philosophy that are 
scheduled are those in logic and ethics, required of all students at 
Marquette. 

(3) The third year is devoted largely to dental hygiene but essential 
courses in education are included. All dental technique courses 
are excluded. 

(4) The fourth year is devoted largely to public health as related to 
dental hygiene, and the student completes her requirement for a 
Teachers License. 

This curriculum has the sufficient academic courses (65 semester hours) 
and sufficient courses in education (18 semester hours) to qualify the gradu- 
ate for a license to teach. 

The Professional courses in the curriculum must not be increased if the 
curriculum is to be revised. 

— on the curriculum for college graduates possessing licenses 
to teach: 

(1) This curriculum consists of instruction in dental hygiene and 

public health as related to dental hygiene. 

(2) Courses in philosophy are not included because the student already 
possesses a Bachelor Degree. 

(3) If the student possesses a Bachelor Degree but does not also pos- 
sess a Teachers Certificate then 18 semester hours of work in edu- 
cation must be added to the curriculum. 

Comments on the Curriculum for Graduate Dental Hygienists. 

(1) The student is given one year of credit toward a Bachelor Degree 
and may finish in three years. This is true whether she finished 
dental hygiene in two years or in one year. 

(2) This curriculum could not be shortened to two years for the 
graduate from a two year dental hygiene curriculum, because 
neither the necessary courses in education (18 semester hours) 
nor the necessary academic (purely Liberal Arts) courses (64 
semester hours) could be included in two years and also include 
the essential courses in public health as related to dental hygiene. 

Because of the lateness of the time in developing and approving these 

courses it will of course be impossible to offer them during the current 

Academic year. However, it is the plan of the Dental School to advertise 

these courses during the year in appropriate publications. It is our belief 

or these are the first curricula of this kind to be established in the United 
tates. 

On behalf of the President of the University and the Faculty of the 
Dental School, I wish to express our appreciation for the splendid type of 
cooperation this committee has given in this very important matter. 

As time goes on we will be watchful of the desirability of making im- 
provements in the Curricula. I hope you will feel free to make suggestions 
for the improvement of these curricula as they may appear to you. 

Sincerely yours, 


Signed: GEORGE W. WILSON Assistant Dean’ 
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CURRICULUM 1. 
Tentative curriculum for high school graduates leading to the Degree 
of Bachelor of Science in Public Health Dental Hygiene. 


First Year 
1sT SEMESTER 2ND SEMESTER 
Chemistry 1 Chemistry 2 
Zoology 1 Zoology 2 
English 1 English 2 
History 1 History 2 
Speech 1 or 11 Speech 2 or 12 
*Religion 1 or 21 *Religion 2 or 22 
16 
Second Year 
Dental Anatomy 
H13 and H14 
Sociology 2 
Philosophy 7 
Educational Tests 66 
Bacteriology H16 
Mouth Hygiene H11 
*Religion 4 or 24 


Organic Chemistry 23 

Sociology 1 

Philosophy 1 

Educational Psychology 59 

Bacteriology H15 

Mouth Hygiene H10 
*Religion 3 or 23 


16 or 17 


for) 
_ 


*Catholic students only. 

ird Year 
Dental Materials H26 
Dental Histology H9 
Physiol. and Anatomy H5 
Education 119 
Clinic Practice H21 
Hyg. Pub. Health H12 
Radiography H34 
Prof. Ethics H35 
Nutrition H38 


Biochemistry 125 

Histology H8 

Physiology and Anatomy H4 
Principles of Education 101 
Prophy. Tech. H20 
Pharmacology H24 
Radiography H33 

Patient Psychology H32 


Re 


16 


Fourth Year 

Public Health Dental Hygiene 2 Public Health Dental Hygiene 

School Dent. Hyg. Practice School Dental Hyg. Practice 

Clinic Practice H22 Clinic Practice H23 

Vital Statistics N154 Social Case Work N165 

Dental Pathology H25 Electives in Dept. of Educ. 

Electives in Dept. of Educ. Other Electives in Lib. Arts 
*School Hygiene N154 


| 


1 
*For graduate nurse will arrange for another course. 
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4 

4 

3 

lor 2 

1 

16 
4 

3 

3 

3 

2 
1 

1 
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CURRICULUM 2. 
.cutative curriculum leading to the Degree of Baciueur of Science in 
Public Health Dental Hygiene for students who possess: 
1. A bachelor’s degree including the 
2. Requirements for a teaching certificate. 
First Year 
ist SEMESTER 2ND SEMESTER 
Bacteriology H15 2 Bacteriology H16 
History H8 1 Dental Histology H9 
Physiology and Anatomy H4 Physiol. and Anatomy H5 
Chemistry H6 Hygiene and Pub. Health H12 
Mouth Hygiene H10 Chemistry H7 
Dental Anatomy H13 Pub. Health Dental Hygiene 
Prophylaxis Technic H20 Dental Anatomy H14 
Pharmacology H24 Clinic Practice H21 
Dental Pathology H25 Dental Materials H26 
Radiography H33 


a | NWN 


2 
2 
2 
2 
2 
2 
1 
1 
17 


Second Year ‘(one semester only) 


SUMMER SESSION 
Philosophy 1 


Nutrition H38 2 *Social Case Work 
Public Health Dental Hygiene 2 N154 or N165 
School Dental Hygiene Prac. 4 Philosophy 7 
Clinic Practice H23 
Vital Statisties'or 

*For graduate nurse will arrange for another course. 


CURRICULUM 3. 
Tentative curriculum leading to the Degree of Bachelor of Science in 
Public Health Dental Hygiene for students who possess a certificate in 
Dental Hygiene. 
First Year 
1st SEMESTER 2ND SEMESTER 
Chemistry 1 Chemistry 2 
English 1 English 2 
Zoology 1 or Botany 1 Zoology 2 or Botany 2 
Sociology 1 ‘4 Sociology 2 
Educational Psychology 59 Educational Tests 66 


coco moo 


Second Year 

- Philosophy 1 Philosophy 7 
Principles of Education 101 Education 119 
Public Health Dent. Hygiene Public Health Dental Hygiene 2 
School Dental Hyg. Practice : School Dental Hyg. Practice 4 
Organic Chemistry Electives 4 


we 


16 
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Third Year 


Biochemistry 125 4 Social Case Work N165 2 
Vital Statistics N154 2 Electives in Dept. of Educ. 3 
Electives in Dept. of Educ. 3 Electives in Dept. of Sociology 3 
Electives in Dept. of Sociology 3 Electives in the College of 
Electives in the College of Lib. Arts—courses marked 
Lib. Arts—courses marked 100 or more 
100 or more 2 
*School Hygiene N154 2 


16 
*For graduate nurses will arrange for another course. 


To date the certification committee has not officially announced the re- 
quirements for public health dental hygienists. However, in order to meet 
the immediate needs of certain communities, the certification committee is 
granting provisional certifications as public health dental hygienists which 
are good until September 1, 19438, at which time they will have to comply 
with whatever requirements are set up by this certification committee. This 
law is not retroactive and those who are now engaged as public health 
dental hygienists can remain in their present positions, but in event of 
changing positions, they would have to be certified. 


We hope to be able to obtain stipends for public health dental hygienists 
in the future, just the same as stipends are obtained for public health nurses 
to aid them in obtaining the certification requirements. This matter of fed- 
eral stipends has been a wonderful thing in educating public health person- 
nel and we feel that it can be extended to the field of public health dental 
hygienists. 

In Wisconsin we feel that eventually the public health dental hygienist 
can be as great an influence in dental health as the public health nurse has 
been in general health. The fact that dental hygienists have not been suffi- 
ciently trained to carry on to the best advantage in public health, has not 
been the fault of the hygienists. It is up to us to assist them in getting ade- 
quate training. We know that school authorities are anxious to have dental 
health taught in their school systems if that teaching is on a par with their 
general teaching standards. As a matter of fact, the dental hygienist with 
the proper public health and education training could act as health educator 
in the smaller school systems. 

The committee feels that Marquette University has made an important 
contribution to dental public health by setting up these courses and they are 
to be congratulated on their understanding of the public health problem in- 
volved and its solution. They also feel that the public will be greatly bene- 
fitted by having public health dental hygienists so well trained. 


Presented to the American Dental Hygienist Association 
meeting at Houston, Texas, 1941. 


All Out Dental Aid in California Schools 


HIRTY million American children returned to their class rooms in - 
September, and with them thirty million reasons for Dental Public 
Health Education. 

The first objective of the American Public Schools is Health but the 
lack of one phase of our physical fitness, as a nation, is shown by the high 
percentage of dental caries which is the chief cause of rejections under the 
Selective Service Act. This truly is a challenge to our educational system 
and to us as school dental educators. 

Twenty-two years ago the public as well as the dental profession and 
public health organizations of our nation were shocked by similar figures 
and said, “Something must be done about this situation” just as they are 
saying it now. For the past 20 years, in certain communities, we have been 
laboring under the illusion that we have been doing this “something” but 
now find that we are still right where we were then. While this may be true 
as a nation, is it true in every community? 

In defense of our efforts of these past years let us review the steps 
we have taken. A study of the dental health surveys of school children made 
by various organizations throughout the United States, shows that com- 
munities differ greatly in methods, aims and ideals used in solving their 
dental problems. These surveys show that the majority of American cities 
have recognized their responsibility for the correction of this health menace 
and have provided some method, in so far as their finances allowed, to work 
on this problem. The wide variation of methods used in each community 
shows that the one best method has not yet been agreed upon. 

Several cities in California have used very similar methods and for that 
reason have reached approximately the same results. As Pasadena is one 
of these, I shall describe their procedure and results. 

In general we follow these salient points— 

First. A definite plan of procedure is decided upon and then adhered to. 

Second. Do not attempt to scatter your efforts too far. 

Third. Divide the time to include both surveying and class instruction. 

Fourth. Carry on a definite follow-up program. 

Fifth. Help teachers to integrate health in the regular program; also 
furnish or suggest good materials. Success is due to the co-opera- 
tion of teachers and dental hygienist. 

Sixth. Evaluate regularly the procedures and results. 

This plan of ours has two divisions. First, “Surveying” which includes 
the _— and second “Instruction”. Neither one of these is complete in 
itself. 

First, the hygienists examine all the children from kindergarten thru 
sixth grade, using the explorer and mirror method. Records are made and 
notices sent home where necessary. One-third of each semester is used in 
this way, the remaining two-thirds is used in the follow-up and giving class 
lessons on the growth and care of teeth. We have various devices which we 
leave in the class room, such as brushing charts and mimeographed pictures 
to be used by the teacher as a follow-up on the day’s lesson. Usually we offer 
a small reward for good oral hygiene and completed dental corrections at 
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the end of the semester. This reward idea works, and I don’t mean just with 
the pupils, for sometimes parents become so anxious we wonder just who 
has earned the reward, the parent or the child. One parent that I think of, 
sent a note saying that her little girl’s teeth had been filled, but when I made 
the usual inspection as I present awards, I found to my amazement that 
each little tooth had been carefully filled at home with paraffin wax, by her 
over-anxious parent. While this semester’s award may seem like an extran- 
eous motivation, subsequent examinations convince us that the results se- 
cured this way justify this motivation. The children have established, over 
this period of time, health habits and habits of hygiene that do carry over. 
During our follow-up visits we urge the children to see their dentists if 
they have received a dental home notice. Hygiene inspections are made each 
week, for we find that this is our only way of knowing how and how much 
brushing is being done. The little excuses and explainings that we get at 
this time give our work its touch of humor. One choice alibi came from a 
first grade boy who hurriedly explained when he saw me coming, “Now you 
may not find my teeth very clean today, but you see my father has a garage 
and I help him a lot around the place and I get my teeth dirty.” Individual 
tooth brushing lessons are given to as many as possible. 

In order to facilitate our brushing campaign, 10-cent brushes are sold 
in every school and we request each child to have two new brushes when we 
start. This campaign is carried on for the sake of hygiene and to stimulate 
continued interest. At this time second or third notices are sent home where 
corrections have not been completed. Sometimes a home visit or telephone 
call works faster. I have noticed that a voice often stirs lethargy better than 
a written note, for the parent does have to talk and we usually get a promise 
from them. 

We have a children’s dental clinic for those who cannot pay private 
office fees. This is for children from kindergarten thru sixth grade. There 
are three half-time dentists and one full-time dental hygienist on duty there. 
This is a community project supported by the City, the Community Chest, 
the Board of Education and supervised by our District Dental Society. No 
fee is over 25 cents per visit. 

After the rewards are given, a Blitzkrieg begins on all parents who 
have not responded to phone or home calls. These names are given to the 
Principals. He cannot always get action, nor does he always try, but we 
have at least let him know who the dental problems are in his school. 

The second division of this plan, the class instruction, is integrated 
with the regular school program of the first six grades. The visits of the 
dental hygienists in the classes stimulates the health work being done by 
the class-room teachers. The alert teacher finds an opportunity to work in 
some phase of health instruction in every project and the dental hygienist 
should be ready to suggest new ways of helping her. Some teachers have 
found that dental health forms a nucleus for all health teaching and are 
most ingenious in finding ways to help children form better habits of living. 
Our job is to see that correct information is incorporated in their plans, and 
materiaJs made available. 

At first this may be a challenge to a dental hygienist until she becomes 
acquainted with the curriculum for each grade. Just how dental health could 
function actively in a project on Transportation or Communication may be 
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a brain-twister at first, but upon further consideration she realizes that the 
foods which she wants the children to like and eat for the sake of their teeth 
must be transported and here is an approach. If she wishes to develop an 
interest in good tooth brushes she can have them find out the source of the - 
bristles ; how and where they are made; how they are transported; and how 
and why sterilized. This could even lead to laws regarding the prevention 
of disease, or to the advantages of good hard bristles and how to care for 
them. Just how far the class can go with this depends on the ability of the 
group. Only two or three children may do this research work, but when they 
give their reports to the class they are, I must confess, often better teachers 
than we. 

A study on Communication gives us an opportunity to hear over impro- 
vised broadcasting stations, about health problems in other places or other 
health topics. These young announcers must have information and if the 
hygienist will furnish the right kind of materials, it certainly will be broad- 
cast in good authentic style. 

Similar help can be given a class if they are studying “The Farm”, “The 
City”, “Holland” or “China”. Our goal is to make health an interesting part 
of every unit of work. 

Does this procedure produce the desired results? Our records show that 
18 years ago when we started, there were 75% of the children with caries. 
Our reports for 1940-41 from Kindergarten thru sixth grade shows that 
30.5% of the children had caries at the beginning of the year and only 14% 
in June. This shows that 16.5% received correction of caries during the 
year; a drop of 61% in caries in 18 years. There were only 79 permanent 
teeth lost by 8.700 children. It is interesting to us to note that this is the 
accumulation of years, and not just for the year 1940-41. The majority of 
these who have been unfortunate enough to lose a “second” tooth are new 
residents in Pasadena. Our examination blanks under the column “Teeth 
Filled” shows that 30% of our children had some fillings at the beginning 
of the year. If we add to this figure the number in necd of fillings at that 
time, we see that 60.5% have caries in either filled or unfilled teeth. So the 
actual reduction in percentage with caries in 18 years is the difference be- 
tween the original 75% and 60.5% which is 14.5%. What really caused this 
reduction and at what age level do we find it? 

The fact that only 14.5% remained with unfilled teeth in 1941 is due, 
we feel sure, to close follow-up and educational work in our first three grades 
and Kindergarten. The United States Public Health Society reported a few 
years ago that 25% of children lost from 1 to 4 of their first permanent 
molars before they were 12 years of age. We feel that the reason for only 
79 permanent teeth being lost in 8,700 children is due to early dental care 
and nutrition. The reduction from 75% with caries to 60.5% (including 
hoth filled and unfilled teeth) has taken place mainly in the Kindergarten; 
ior it is here we find the greatest improvement. Where once we found an 
average of six teeth per child decayed in 60% at this age, we now find one 
tooth decayed in every 20 children including both filled and unfilled teeth. 

What does it all add up to? We can and do prevent the loss of teeth by 
corrections but how can we prevent caries? 

Better mouth hygiene cannot be the answer as these little people just 
entered school and at least a third of them have never had a brush until the 
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school suggested it. It cannot be early visits to the dentists, for few have 
any caries and fewer have ever visited a dentist in spite of the fact that we 
have advocated this in the pre-school clinics. 

Since this reduction occurs at Kindergarten age, is not the natural 
conclusion that it must be nutrition, both pre-natal and pre-school? 


TO REVIEW 

1st—Decide on a definite procedure and then adhere to it. 

2nd—Do not scatter your efforts too far for good results. _ : 

8rd—Divide the time to include both surveying and class instruction 

which are of equal importance. 

4th—Carry on a definite follow-up program. 

5th—Help teachers to integrate health in the regular school program ; 

also furnish or suggest good materials. 

6th—Evaluate regularly the procedures and results. : 

7th—We can control the loss of permanent teeth by early corrections 

and greatly reduce the percentage of caries. 

8th—We know that less caries now occur at the Kindergarten age 

— is probably due to controlled diets, both pre-natal and pre- 
school. 

Because of these results we know that dental public health has advanced 
in the past 20 years and we are ever ready for the next step. Whatever it is 
we are the logical group to find and promulgate its truths. Js it a new em- 
phasis on nutrition? 

Only by continued study can we hope to improve the dental health of 
our nation. 


ARLENE NICHOLS, MEMBER OF THE BOARD OF TRUSTEES 
HAS PASSED AWAY 

The news of the death of Arlene Nichols has been received by members 
of the Association with great sadness. Miss Nichols was a member of the 
Board of Trustees and Vice-President of the Dental Hygienists’ Association 
of the State of New York. Her enthusiasm and active interest in Dental 
Hygiene has made her well known and well loved by her co-workers. She 
is survived by her parents, Mr. and Mrs. Loren Nichols of Penn Van, N.Y. 

Arlene was graduated from Rochester School of Dental Hygiene in 
1926. She was the first dental hygiene teacher in the Utica Public Schools 
in New York State and was beloved by the students there as was her little 
puppet “Happy” who accompanied her in her classroom lectures. She con- 
tinued in her work in the Utica schools until last Thanksgiving, when she 
was forced to give up her work to take treatments for carcinoma. 

In 1932 Miss Nichols organized the first Dental Hygiene Teachers — 
group in connection with the State Teachers’ Association and was working 
with the State authorities to organize similar groups throughout the State. 
She was President of the Mohawk Valley Dental Hygienists’ Association. 
She was active in the New York State Association in several capacities, and 
attended many National meetings. In all her duties Arlene was noted for 
her thoroughness and enthusiasm. At the Milwaukee meeting she was made 
a member of the Board of Trustees of the American Dental Hygienists’ 
Association, and has served on many of the committees of that organization. 
Her death, January 17, has deprived us of a good friend and valued member. 


President: MARY MIKALONIS, Station Hospital, Selfridge Field, Michigan 
Treasurer: FRANCES SHOOK, 7815 E. Jefferson Ave., Detroit, Michigan 
Secretary: A. REBEKAH Fisk, General Dispensary, U.S. Army, Washington, D.C. 
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Editorial 


A LETTER FROM HAWAII 


Margaret Bailey has sent us a letter from Helen Baukin which 
we have permission to publish, Naturally, all of us are particularly 
eager to hear how the attack on Pearl Harbor has affected the 
dental hygienists there. We are especially interested in Helen 
Baukin because her work in the Islands has been outstanding. 
Helen Baukin is a Past President of our Association, and we re- 
member with pride how beautifully she presided over the Mil- 


waukee meeting in 1939. This letter is here repeated, almost ver- 
batim: 


January 8, 1942 
Dear Margaret: 


Words fail me to express my appreciation of your kindness 
and thoughtfulness in sending me a Christmas wire, which reached 
me Saturday, December 27th It is grand to be remembered, and 
particularly this year. I had so many wires and clipper letters 
that it is hard to know when ever it will be possible for me to 
acknowledge them all. Will you be kind enough to pass on to my 
friends the news that we are all fine and hard at work. 


Naturally the enemy bombing was a big surprise to us. In 
our quiet little valley home in the outskirts of the city, we were 
unaware that trouble was brewing until at 8:15 a.m. we put the 
radio on. At first we paid little heed to the news, as we were so 
used to war maneuvers, but soon, with the announcer’s voice be- 
coming more and more excited, we realized the worst. When he 
said “Japanese planes have attacked Pearl Harbor, this is the 
real McCoy, keep calm, keep your radios on, stay off the streets, 
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no cars except emergency cars allowed on the highways”, we knew 
what it was all about. Naturally, it was a hectic day and the first 
night was practically sleepless for us all. 

You would be so proud if you could see the morale of everyone. 
It couldn’t be better. Everyone rolls up his sleeves and is deter- 
mined to see the thing through to a victorious end. 


Schools, to be sure, are closed. Many have been taken over 
by the Army or Home Guard, but everything is righting itself and 
we expect the schools to be in session very soon, likely doubling up 
in many instances, going in two shifts. In spite of this all teachers 
and hygienists have been working very hard. The schools were 
open to evacuees and a group was on duty 24 hours a day, caring 
for their many wants. I wish you could see the reports from my 
girls. They did everything from first aid, cooking, scrubbing, car- 
ing for children, to the sewing of countless dresses, boys’ suits for 
the Red Cross, knitting and bandage rolling, and giving blood to 
the blood bank. Last week registration and fingerprinting for 
every civilian on Oahu above the age of six began. This is a huge 
task and teachers and dental hygienists are doing it. 


This week and part of next eight of my girls are assisting in 
the dental examination of some 3,000 boys for selective service. 
So you see there has been no vacation for anyone, but not one word 
of complaint, but rather a desire to do more. 


Life is gradually becoming more normal, we naturally are 
restricted in many things, such as 10 gallons of gasoline per month. 
No lights from six p.m. to six a.m., but you would be surprised 
how adept one gets to finding his way about in the dark. We blacked 
out our kitchen, bathroom and one bedroom, so we can have lights 
in those rooms. The bedroom is fixed up more as a living room, with 
a radio, so we can go to relax, read and knit. 


There are so many incidents relative to December 7th, I would 
like to you, but they will have to wait until I can make the trip back 
East. Rest assured we are safe and well and doing everything pos- 
sible to make things brighter for others. There are no defeatists 
here. We have full confidence in our armed forces and are willing 
to make all sacrifices necessary to see this thing through to a vic- 
torious conclusion. May the day be not too far distant when the 
menace both in Europe and Japan wiil be so whipped that they 
will never again be able to molest peace-loving people, who put 
freedom above all. 
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Will you be kind enough, Margaret, to pass word on to as 


many as possible that all is well—and my wish now for a happy,. 
peaceful, and victorious New Year. 
Cordially yours, 


HELEN M. BAUKIN 


Word from our Treasurer states that the Hawaiian girls paid 
their dues promptly in spite of all the unsettled condition. The 
letter left Honolulu by Air Mail and was received in Detroit on 
January 5th. Twenty-five members are paid up. Some were on the 
Islands and had not been heard from at that time. An excellent 
—_ in morale, and may we all take the Hawaiian girls as our 
models. 


BOOKS RECEIVED 


Communicable Disease Nursing by Theresa I. Lynch, R.N., 
Ed. D., Instructor in Education, New York University, formerly 
Superintendent of Nurses, the Willard Parker Hospital, New 
York City. 

It is unusual to find a textbook so interesting that one hates 
to put it down and wants to read and re-read it. This book on 
“Communicable Disease Nursing” is meaty, with all information 
well catalogued and arranged in an easy to read fashion, but, yet 
is so full of valuable information that it is really fascinating. 
There are 156 text illustrations, giving in pictures each detail of 
the various steps in the nurse’s care of the patient, and five color 
plates. This book is of value to nurses, nurse aides, mothers, and 
its lessons would be of particular value to dental hygienists. 
$3.75, C. V. Mosby Co., 3528-25 Pine Blvd., St. Louis, Mo. 


“BUT COLLECTIONS ARE AUFUL” 


In every dental office there is the problem of collections, and 
there are tactful and tactless ways of approaching this problem. 
Mr. Robert Foster Ash has studied this question in collaboration 
with others and made some worthwhile conclusions. His book of 
helpful suggestions is cloth bound, attractively bound, privately 


printed in Binghampton, N.Y. You will find it well worth the time 
spent. 


An Ideal Working Relationship Between the 


Dentist and the Hygienist 


N ideal working relationship between the dentist and the hygienist is 
A\ something that must be developed through mutual cooperation of the 
two. 


There are no two dentists that work alike or have exactly the same 
ideas about any phase of practice, though their end results may be the same. 
For this reason, it is obvious that our college courses can not train us for 
these individual requirements. The college teaches the fundamental and 
general principles of our work and it is from this general knowledge that 
= are able to adapt ourselves to the particular systems of the individual 

entists. 


To produce the best working relationship between the dentist and the 
hygienist there are several requirements: 


1. That the hygienist should thoroughly understand the methods, sys- 
tems and techniques employed by the particular dentist for whom she is 
working. 


2. She should then learn these methods thoroughly in order to establish 
a harmonious working relationship between the dentist, the hygienist and 
the patients. Without this understanding on the part of the hygienist it 
would be too easy for her to make statements to the patients regarding the 
condition of their mouths and the type of treatment necessary that would 
be contradictory to the dentist’s ideas and expressions. This situation has 
occurred and it always creates a question of doubt in the mind of the patient 
and embarrassment for both the dentist and the hygienist. 


In order for the hygienist to learn the dentist’s systems it is necessary 
that she be given special instructions by the dentist. In addition to teaching 
her the policies of the office he should instruct the hygienist exactly how he 
wants her to clean the teeth of his patients. He should demonstrate his tech- 
nique with practical cases by cleaning the teeth of a few patients himself 
and allowing the hygienist to observe. After such instructions and with a 
few weeks of experience the hygienist should be able to clean the patient’s 
— exactly as they have been cleaned by the dentist or the former 

ygienist. 


In addition to keeping the patient’s mouths clean and making a thor- 
ough check on the entire oral cavity, it may also be necessary for the hygien- 
ist to act as receptionist, bookkeeper, x-ray technician and laboratory tech- 
nician. 

The hygienist who is also the receptionist must have a pleasing per- 
sonality, she must know how to meet people, she must remember faces and 
names, she must know just what to say to each individual person and when 
to say it. When meeting people in the reception room, meet them with a 
smile, look and act as though you are glad to see them. Above everything 
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else remember to call the patient by their name when they walk into the 
reception room. For instance: “Good morning, Mrs. Smith. How are you? 
How are the children?” Always remember about such things as births, - 
deaths, weddings, trips, illnesses, etc., and be sure and inquire or comment 
on these things. This shows the patient that you are really interested in 
them as persons and that they are more than just the next patient to you. 
If this is the patient’s first visit to the office be sure and get the necessary 
information for your records, and if the patient has to wait be sure that she 
is comfortable. It is a good idea if she has to wait very long to go in every 
once in a while and explain to her that the doctor will see her as soon as 
possible and that she has not been forgotten. Answering the telephone is 
another important duty to be performed. Always speak distinctly and have 
a smile on your face while you are talking. Remember to be polite and 
courteous above everything else. You never know under what conditions 
the person at the other end of the line may be talking. Always try to find 
out first of all who is calling. You can do this in a courteous manner, if they 
should ask for the doctor, by saying that he is professionally engaged, or 
that he is in the operating room, and that you will be glad to have him call 
the person or, better still, you will be glad to give him the message. If the 
person insists on talking to the doctor you might explain that the doctor 
does not like to leave the operating room to answer the phone without know- 
ing who is calling or the nature of the call. If it is something trivial, and you 
are sure that it is nothing of immediate importance, you might ask the per- 
son to give you his telephone number and that you will have the doctor call 
at his first opportunity. 


Never quote a fee over the phone! If a patient calls in and wants to 
know how much any service will be, tell them that you can not quote fees 
over the telephone because every fee is based on the conditions in the indi- 
vidual mouth but that you will be glad to give them an appointment with 
the doctor for an examination. This is also true of x-ray fees, depending on 
how extensive the examination might be. Fees are also based on the amount 
of mental strain in each particular case, the amount of risk involved and 
the particular technique which is used. Dental fees are not based on the 
amount of material used or necessarily on the age of the patient, or whether 
the teeth are permanent or deciduous. It is unethical to quote fecs over the 
phone, and even though you think you know exactly what the fee will be, 
do not quote it. In most offices the bookkeeping does not require much time, 
if the books are posted after each day’s work is completed. This keeps the 
books up to date and can usually be done in spare moments instead of saving 
it all to do some time when you have a lot of spare time or at the end of 
the month. 

If the x-rays are your responsibility you will find it a good idea to 
develop all x-rays at the end of the day and this will give them amnle time 
to dry over night and then they are ready to be mounted the first thing in 
the morning. 

You may also have the responsibility of the laboratory. This part of 
the work will also have to be done at odd times. You have had the funda- 
mental principles of laboratory work in training, however, there may be 
some slight changes in your doctor’s technique, 
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ue of the most important phases of the working relationship between 
the dentist and the hygienist is the problem of building and holding a prac- 
tice. Here is where the hygienist can probably be of more value to the dentist 
than in any other phase of his practice. Before she can do this, however, it 
is necessary for the dentist to develop a very definite plan for this purpose 
and then cooperate in the execution of the plan. 


One plan that works very well for building and holding a practice to- 
gether is for the dentist to have a thorough understanding with each new 
patient that they will be called at regular intervals for a prophylaxis and 
examination of their mouth. At the same time the dentist should spend a 
few minutes educating the patient to the importance of oral health and 
explaining how it is to their advantage to return for this periodic service. 
He should explain to them that after their mouth is restored if they will 
return at a regular time, this time depending on the health of the individual 
mouth, that they will protect their mouths against decay and ill health and 
in this manner also protect their bodies from infection and that this is also 
less expensive than to wait until something is wrong before returning. After 
the restorative work is completed the dentist should then be able to turn 
the patient over to the hygienist as her responsibility. She should call the 
patient at the time recommended by the dentist. Give him a thorough proph- 
ylaxis, and check all surfaces for infection and cavities. You will find that 
the patients really appreciate the practice of preventive dentistry after their 
mouths have been restored and they realize that they will save not only their 
teeth but their money and time. 


There will be many small duties around an office that you didn’t expect 
to have to do. Regardless of your objections to these duties, do them gladly 
and do them well, never fussing or grumbling. The job is never as hard when 
you do it willingly and with a smile. 


_ The ideal working relationship between the dentist and the hygienist 
is no more than the hygienist conforming herself to the doctor’s practice 
and ideas, therefore the success of the working relationship depends: 


1st—Upon the ability and willingness of the dentist to systematize suc- 
cessful policies and techniques; and 


2nd—Upon the hygienist’s ability and willingness to harmonize her 
personality and techniques with these policies and systems. 


; Written by REBECCA CULLUM 
_ 605 Medical Arts Bldg., Nashville, Tennessee 
Presented at the Tennessee State Dental Hygienists’ Meeting 
in Knoxville, Tenn., May 13, 1941 


OUR APOLOGY 


~. Inthe January issue of the Journal, we omitted the officers of the New York State 
Society, from the list of the component societies. This omission was, of course, uninten- 
tional. In actual figures, New York State has approximately one-third of the total mem- 
bership of the A.D.H.A., and has about one-half of the Junior memberships. This is too 
Jarge a group, and too valuable a group to overlook. Please accept our apologies. 


| 


Summer Round-Up or Pre-School Work 


By MARGARET LEMCKE 
Stevens Point, Wisconsin 


O my mind, Summer Round-Up or Pre-School Work is one of the most 

{ important phases of the Oral Hygiene Program. Too often the greater 

part of the damage has already been done before the child reaches 
school age. 

In the Oral Hygiene Program in Stevens Point, the Round-Up is divided 
into the spring and fall round-ups, both of which are sponsored by the 
doctors and dentists of the city volunteer their time, with three or four 
doctors, one or two dentists, the city nurse, and city hygienist working each 
round-up. The spring round-up takes in all pre-school children who will 
become kindergarten entrants, kindergarten children who will be first grade 
entrants in the fall, and pre-school children of two years or over. Every 
parents to act for them. ' 
child must be accompanied by its mother or some one authorized by the 

Each child is given a very thorough examination by the doctors and 
nurse, dentist and hygienist. Each tiny irregularity is recorded on a chart 
which, with its various copies, becomes a permanent record for the National 
Parent-Teachers Congress, the local P.T.A. Council, the nurse’s and the 
hygienist’s files. 

All defects are pointed out in detail to the parent and advice on the 
correction of same discussed thoroughly. The parents are given the time 
through the summer vacation to make the necessary corrections. Then at 
the fall Round-Up, these same children are again examined and corrections 
are recorded on the permanent record charts. 

If corrections have not been made, the child’s name is immediately 
placed on the home call and follow-up list. An investigation is then made 
to discover the reason for this neglect. If the reason is financial distress, the 
hygienist sets into motion the process for obtaining aid. ates 


At the beginning of this paper, I said that the round-up of pre-school 
children was one of the most important phases of oral hygiene work. Let 


me explain a few of my reasons for this statement. 


To begin with, contact is established with the child and at the same 
time with the parent. From the appearance and attitude of the latter, the 
hygienist is very often able to judge for herself as to the environment and 
home life of the child. Any irregularities in the child’s mouth may be shown 
to the parent during the discussion of same. Thus the hygienist has driven 
home her point to the parent, using the child as a living model. In this way 
a permanent picture and some amount of dental health education has been 
absorbed by the parent. 

Secondly, that all too often neglected six year molar has a greater 
chance of being cared for during development and after eruption, because 
the parent has been shown where it will erupt in the mouth and the erron- 
eous idea that a deciduous tooth must come out before any permanent teeth 
erupt, has been corrected. . 
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Third, diet can be thoroughly dismissed, which may change many a 
child’s oral health for the better, because the teeth developing in the jaws 
will perhaps receive more of the essentials needed for proper development, 
when the hygienist makes known the essentials to the parent. 

And lastly, regular dental attention can be thoroughly impressed upon 
the parent; getting them away from the time-worn idea that one never goes 
to a dentist unless one has an extremely bad tooth-ache. 

After all, the very foundation of oral hygiene is prevention. We are 
aiming to build strong healthy teeth and mouths and keep them that way. 
We know that these mouths are the gateway to the human body and that 
our general health depends a great deal upon the state of health of the oral 
cavity. 

Sienaile the Oral Hygiene work in the schoo!s we are educating the 
child in the prevention of dental disease and the maintaining of good healthy 
teeth and mouths, and through the child we are reaching the parent. But 
through the pre-school work we are educating the parent directly using the 
tiny child as the model and starting at almost the beginning, where we 
hygienists know we must start if we expect the perfect foundation of pre- 
vention to be formed, so that all the boys and girls of America may grow 
into strong, healthy, efficient citizens of this great country of ours. 

I sincerely hope that pre-school work will be emphasized much more 
in the future, because I feel that in that phase of the Oral Hygiene Program 
lies the key to complete success. A chance to prove to every man, woman 
and child of this country that Oral Hygienists are a real asset and to give 
our children of the future the greatest chance of happiness and success thru 
good and perfect health, both oral and general. 


Signs of Communicable Disease Seen by the 


Hygienist in Elementary Grades 


HE general appearance of the child may give rise to suspicion of a 

I communicable disease. He may seem listless, lacking in energy or in 

a state of general malaise. If he has a cold or fever in addition to these 

other symptoms, suspicion would be increased. An oral symptom may give 

further indication of some communicable disease. A lesion of the hands, 
face, or scalp may also be noted by the dental hygienist. 

Some signs of measles may be watery eyes, sneezing, and nasal catarrh. 
The oral symptoms would be a furry tongue, very red throat, and Koplik’s 
spots. These spots appear on the buccal mucosa as small irregular red spots 
marked centrally by a minute bluish white speck. Usually they come oppo- 
site the first molar teeth. The early eruption on the skin will be found on 
the forehead and face. 

Signs of scarlet fever are seen in the throat and on the tongue. The 
throat is raw, tender, and congested. The tongue is furred and swollen. Con- 
gested papillz of the tongue give the characteristic strawberry appearance. 

Pain in or behind the ear may be a sign of mumps. Inside the oral cavity 
inflammation of Stensen’s duct may be noted. One or more of the salivary 
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glands may be involved (usually the parotid). The skin covering the salivary 
glands is normal in color but tense and shiny. 


In chicken pox the lesions often appear on the soft palate before the 
skin. They are bluish vesicales resembling canker sores. Later the pocks 
may be seen at the hairline or in the scalp. 


Some signs of whooping cough which may be seen by the dental hygien- 
ist are a cold, cough, nasal catarrh, and fever. The oral cavity may give 
further signs of a reddened pharynx. At the end of the catarrhal stage a 
string of tenacious sticky mucous may drop off a tongue blade pressed on 
the base of the tongue. 


In Vincent’s infection the symptoms are located in the oral cavity. 
Bleeding and painful gums are some indications. The gingival tissue is 
found in a state of inflammation. The thick false membrane comes on the 
tonsils or soft palate. When this infection reaches the throat, it is known as 
Vincent’s Angina. Pain in the throat, difficulty in swallowing, and fever 
accompany this disease. The fowl odor of Vincent’s is marked. 


Diphtheria and Vincent’s have similar oral symptoms. The membrane 
of each often appears clinically the same. In Vincent’s it may be more yel- 
lowish. The membrane of angina can be removed with a swab easily. Be- 
neath the slough, deep sharply defined ulcers may be seen. Ulceration is 
often characteristic of Vincent’s disease. In comparing diphtheria with the 
former, Vincent’s is characterized by greater pain, fowler odor, and an 
infection that is more inclined-to ulcerate. In diphtheria the membrane may 
come on the tip or posterior surface of the uvula. However, the membranes 
of either infection may be located in the same part of the oral cavity. The 
two diseases may have identical clinical symptoms; hence bacteriological 
means would be necessary to difffferentiate. However, the two may coexist. 


The dental hygienist may see the first or second stages of syphilis in a 
school child. The chancre may be located on the tongue or lips. Mucous 
patches found on the buccal mucosa characterize the second stage. A sore 
throat and fever may accompany this stage. ‘ 


Certain teeth may indicate congenital syphilis. The first permanent 
molars may be pinched in appearance. The cusps are sharply pointed. Hutch- 
inson’s teeth are barrel-shaped (or screw-driver) laterial incisors with 
notched cutting edges. These kind often typify congenital syphilis. However, 
all cases of “pinched” six year molars and barrel-shaped incisors are not 
due to syphilis. They may be due to faulty nutrition of the tooth germ during 
some infection as measles or scarlet fever. 


Skin diseases may be noted by the dental hygienist. Impetigo is evi- 
denced on the hands and face. Scabies appears on thin moist surfaces as 
between the fingers. Ringworm may be seen in the scalp. Pediculous evi- 
dence may be seen in the hair. Scratching by the child may help locate some 
of these diseases. 

The dental hygienist cannot diagnose but she can suspect communi- 
cable diseases. A suspicion of any one of these would be reported to the 
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school nurse. If there is no nurse, the teacher would be told of the possible 
danger of the child remaining in school. The child would be injuring his 
own health and endangering others by these communicable diseases. His 
exclusion from school would be of importance until he was known to be 
non-infectious. A medical doctor should make the diagnosis and issue orders 
accordingly regarding the safeguard of others. 


EVELYN HITCHNER, R.D.H. 
Sussex County Health Unit 
Georgetown, Delaware 


DATES OF JUNE DENTAL HYGIENE EXAMINATIONS 


Through the efforts of Miss Betty Krippene, Chairman of the Education Committee, 
we have the dates of most all the Dental Hygiene Examinations to be held this June. 
We will include the names of the Secretary of the Board of Dental Examiners to whom 
one should apply for application blanks to enter the examinations. 


Colorado—June 23 to 27 inclusive, Denver, Colo. Dr. Ralph Gibson 
Connecticut—June 23 to 27th in Hartford Dr. C. G. Brooks 
Delaware—June 16 to 19th in Wilmington Dr. C. R. Jefferis 
District of Columbia—Month of June Harold B. Hertford 
Florida—June 22 to 26th inclusive, Jacksonville Dr. H. B. Pattishall 
Georgia—About the first of June R. C. Coleman, Secretary 
Kansas—Examinations by appointment with Dr. Monte Gants, Downs 
Louisiana—Examinations by appointment with Dr. B. J. LaCour, Welsh 
Maine—June 22 to 24th Dr. Carl W. Maxfield, Bangor 
Massachusetts Dr. Frances M. Cahill 
Mississippi—June 16 in Jackson Dr. G. L. Clement 
Montana—July 13 at Helena Dr. D. H. McCauley 
New York—June 22-23rd at Rochester and New York City 

Ohio—June 23-25-26-27th Dr. Earl D. Lowry, Secretary 
Oklahoma—June 15-18th Dr. W. T. Longwell, Frederick 


Pennsylvania—June 16-18th, Philadelphia and Pittsburgh Dr. Reuben Miller 
61 N. Third St., Easton, Pa. 


Rhode Island—June 23-25th Dr. Archie A. Albert 
South Carolina—June 11 to 13th Dr. T. D. Sparks, Columbia 
Tennessee—June 15 to 20th at Memphis Dr. W. W. Martin 


Wisconsin—June 1 to 3rd at Milwaukee Dr. S. F. Donovan, Tomah 
West Virginia—June 28-July 2 at Charleston Dr. R. H. Davis, Clarksburg 
Wyoming—June 30th ; Dr. O. R. Docekal, Sheridan 


Component State Society Officers 


CALIFORNIA 
‘yesident—MILDRED NEIL 
3508 Kingsley St., Oakland 
‘oeretary—BARBARA J. MCMURRY 
2215 Chestnut St., San Francisco 


COLORADO 
esident—Mrs. ALICE GOODROW BELL 
466 Metropolitan Bldg., Denver 

ccretary—MARY MACKEY 
810 Metropolitan Bldg., Denver 


CONNECTICUT 
vesident—HELEN BOHAN 
129 Whitney Ave., New Haven 
-ceretary—MARCELLA H. FITZSIMONS 
152 Temple St., New Haven 


DISTRICT OF COLUMBIA 
vesident—SELMA MAIZELS 
731 Fifth St., N. E., Washington 
ecretary—JOANNE KOWALSKI 
4451 Que St., N. W., Washington 


FLORIDA 
*yesident—MRS. FRANKIE C. CAMPBELL 
601-2 Citizens Bank Bldg., Tampa 
‘ecretary—LOUISA HUNTLEY 
29 West Church St., Orlando 


GEORGIA 
President—Mrs. DoRIS GREEN 
923 Doctors Bldg., Atlanta 
Secretary—EVELYN GLADDEN 
923 Candler Bldg., Atlanta 


HAWAII 
President—Lucy FLORES 
1134 Fourth Ave., Honolulu 
Secretary—ETHEL ITO OGURA 
3450 Paalea St., Honolulu 


ILLINOIS 

President—MRS. MARGARET MILLER 

Northwestern Univ. Dental School 

311 East Chicago Ave., Chicago 
Secretary—MIss DoroTHY THURSTON 

180 No. Michigan Ave., Suite 2302 

Chicago 

IOWA 

President—MARJORIE THORNTON 

1004 E. Washington St., DesMoines 
Secretary—LILLIE W. SCHMITT 

915—42nd St., Des Moines 


KANSAS 
President—JULIA STONE 


1006 Union Nat’l. Bank Bldg., Wichita 


Secretary—THELMA BARNUM 
119 West 10th St., Hutchinson 
MAINE 
President—RITA SNOW 
117 Front St., Bath 
Secretary—AGNES WHITCOMB 
132 Neal St., Portland 


MASSACHUSETTS 
HorRpD 
21 Gregg St., Beverly 
Secretary—DONNA DE ROCHMONT 
140 The Fenway, Boston 


MICHIGAN 
President—GRACE GOODCHILD 
Childrens Hospital of Michigan 
St. Antoine St., Detroit 
Secretary—ANN NOWICKI 
2295 W. Grand Blvd., Detroit 
MINNESOTA 
President—ELIZABETH FERM 
4135 Emerson Ave. N., Minneapolis 
Secretary—GERALDINE HULSEMAN 
212 Walnut St. S.E., Minneapolis 
MISSISSIPPI 
President—ROSELEE BLOOM 
Health Dept., Greenwood 
Secretary—LUuCILLE ByrpD 
County Health Dept., Clarksdale 
NEW YORK 


President—FRANCEs A. STOLL 
17 S. Kilburn Rd., Garden City 
Secretary—RUTH KENNY 
435 W. 119th St., New York City 
OHIO 
President—REBEKA NAGY 
604 City Savings Bank, Alliance 
Secretary—MARGARET CABELL 
1689 Meriline St., Cuyahoga Falls 
PENNSYLVANIA 
President—FRANCIS EKEY 
121 Biddle St., Warren 
Secretary—BLANCHE DOWNIE 
7200 Cresheim Rd., Mt. Airy 
TENNESSEE 
President—MARIE MCNULTY 
1933 Highbee St., Memphis 
Secretary—MARGARET SMITH 


Lebanon Bk. & Tr. Co. Bldg., Lebanon 


TEXAS 
President—Mrs. KATHERINE LANGFORD 
5545 Richard Ave., Dallas 
Secretary—Mrs. LEONA DUNLAP 
107 E. Park Ave., San Antonio 
WASHINGTON 
President—BLANCH SULLIVAN 
1005 Cobb Bldg., Seattle 
Secretary—CECILE CRIPE 
1155 10th St. N., Seattle 
WEST VIRGINIA 
President—LAURA GWINN 
100% Heber St., Beckley 
Secretary—FRANCES WILLSON 
537 Elizabeth St.. Charlestown 
WISCONSIN 
President—BETH LINN 
3904 Cramer St., Milwaukee 
Secretary—MARGARET SCHLUETER 


436 First Nat’l. Bank Bldg., Milwauke 
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Report of Educational Committee 


American Dental Hygienists’ Association 
Houston, Texas, October, 1941 


The Committee wishes to report as follows: 


I. Letters were sent to the State Board of Dental Examiners in all states licensing 
dental hygienists. We stated that through the “Journal of the American Dental Hygien- 
ists’ Association” we wished to keep our members informed as to time and place of State 
Board examinations for dental hygienists and requested that the editor of our Journal 
be placed on the mailing list to be notified of such examinations. 

4 The following is an abstract from the Board proceedings at the Cleveland meet- 
ing of 1940: 

“On the recommendation of the Statistical Committee, that the statistical analysis 
be brought up to date every five years; we also felt that the Educational Committee’s 
statistics should be taken care of every five years instead of every year, because there 
is so little material accumulated each year, so that rather than doing a lot of work each 
year, with very little response, both the Statistical and the Educational Committee make 
their analyses every five years.” 

Last year the Educational Committee made a thorough survey of available educa- 
tional material, therefore, that phase of the assignment has been brought up to date. 

Miss Dorothy O’Brien, president of the American Dental Hygienists’ Association, - 
made the following suggestion to the Committee for this year’s project: 

Since most of the dental hygienists, especially those in the school and public health 
fields, are taking extension courses to supplement their dental hygiene training, and 
since some of the colleges and universities are allowing credits toward a degree for 
dental hygiene training, Miss O’Brien suggested that the Committee make an effort to 
determine what courses the schools giving a B.S. or similar degree require and outline 
a suggested list of extension courses for hygienists. This would act as a guide and might 
_ be helpful, especially to the younger members of the professional just out of school, as 
it sometimes takes a few years to realize one’s inadequacies. Then, too, with the trend 
toward school and public health work, it might be of some value to hygienists now in 
private practice who might decide to change. It would save much time and energy if 
our group could be informed in advance of the courses which would be honored by re- 
spective colleges and apply toward a degree, in the event such an objective is contem- 
_— The Committee in attempting to carry out this suggestion adopted the following 
procedure: 

A letter was sent to the president of each component association of the American 
Dental Hygienists’ Association, and these presidents were requested to assist the Com- 
mittee by making inquiries in their respective states as to the existence of schools offer- 
ing further educational opportunities to dental hygienists whether leading to a degree 
or not. State presidents were also requested to check on neighboring states where there 
were no state associations. We asked that the names of all such schools be sent to us 
stating that we would contact the schools directly for further information and data. In 
this way we hoped to have available a complete report of educational advantages that 
might be of service to the members of our Association. Follow-up letters were sent to 
states that did not reply to our first inquiries. We wish to summarize the replies received 
as follows: 

Alabama—No reply. 

Arkansas—Reports; no training for dental hygienists; no educational plan mapped. 

Arizona—Reports; Arizona does not offer any kind of course for dental hygienists. 

California—Reports; a four year course is required by law in California. At both 
universities (the University of California and the University of Southern California) 
students are required to take two years of pre-dental work before being admitted to 
school of Dental Hygiene. After completing a two-year course in the latter, the student 
graduates with a degree of Bachelor of Science in dental hygiene. 

Colorado—No reply. 

Connecticut—Reports; “St. Joseph College (Hartford) would accept and allow credit 
toward a degree any course from an accredited training school for dental hygienists 
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which was the equivalent of any course given here. The applicant, of course, would have 
to meet our entrance requirements.” 


Albertus Magnus College (New Haven) allows an average of 26 credits toward a degree - 
from an accredited training school for dental hygienists. The applicant must, however, 
meet the entrance requirements of the college. 

Delaware—No reply. 


District of Columbia—Reports; some of the hygienists take courses at Geor, 
Washington University but receive no credits for their dental hygiene training. The 
university offers no courses intended especially for dental hygienists. 

Florida—Reports; we do not have any courses given exclusively for dental hygien- 
ists. Hygienists are at present taking courses in the University of Tampa and the Uni- 
versity of Miami. 

Georgia—Reports; we do not have any schools in Georgia which offer further edu- 
cation for dental hygienists. 

Hawaii—Reports; the dental hygiene school of the University of Hawaii requires 
the same length of training as required for teachers, namely, four years. During the first 
two years the student is provided with a basic program designed to provide a cultural 
and scientific background. The student must meet these basic requirements before 
matriculating as a junior in the dental hygiene curriculum. The junior and senior years 
are primarily devoted to specific preparation for dental hygiene service. At the end of 
the fourth year, the University Board of Regents confers upon the student the Bachelor 
of Education degree. 

Idaho—No reply. 


Illinois—Reports; Northwestern University offers a two-year course in Oral Hy- 
giene. Any hygienist wishing to do college work at Northwestern is allowed 11 hours 
of science toward a degree. The University of Illinois and Chicago University give some 
credit in English and psychology. Northwestern will not offer a four-year course until 
such time as legislation is enacted in that state permitting the hygienist to practice 
dental prophylaxis. 

Indiana—Reports; no educational opportunities planned especially for dental hy- 
gienists. 

Iowa—Reports; no courses offered. 

Kansas—Reports; course for dental hygienists discontinued two years ago. That 
action automatically disposes of post-graduate work. 

Kentucky—Reports; no school offers additional training. 

Louisiana—No reply. 

Maine—Reports; there are no schools offering courses particularly for dental hy- 
gienists. Our colleges are available for regular college work toward a B.S. degree but 
do not relate to dental hygiene at all. 

Maryland—No reply. 

Massachusetts—No reply. 

Michigan—Reports; There is a two-year training course for dental hygienists. No 
further educational opportunities mapped out. 

Minnesota—Reports; no post-graduate courses mapped for graduate hygienists; 
opportunity for dental hygienist to take any courses she prefers after graduation. 

Mississippi—Reports; no training school for dental hygienists; no educational plan 
mapped out. 

Missouri—No reply. 

Montana—Reports; no further educational plan for dental hygienists. 

New York—Reports; none of the dental hygiene schools registered in New York 
State makes provision for graduate study. Graduate study to be credited should be taken 
in an institution for higher education that is recognized by the University of the State 
of New York. None of the higher institutions give graduate credit for subjects given in 
the dental hygiene schools of New York. Suggestions for selection of subjects for gradu- 


ate study can be found in the State Education Department’s Bulletin No. 3—“Certificates 
for School Service.” 
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List of New York State Teacher Education Institutions and the Heads 
Institution President or Principal 
State College for Teachers, Albany John M. Sayles, President 
State College, Buffalo H. W. Rockwell, President 
State Normal School, Brockport E. C. Hartwell, Principal 
State Normal School, Cortland H. DeW. DeGroat, Principal 
State Normal School, Fredonia L. R. Gregory, Principal 
State Normal School, Genesco James B. Welles, Principal 
State Normal School, New Paltz L. H. van den Berg, Principal 
State Normal School, Oneonta Charles H. Hunt, Principal 
State Normal School, Oswego R. W. Swetman, Principal 
State Normal School, Plattsburg Charles C. Ward, Principal 
State Normal School, Potsdam C. O. Lehman, Principal 


Nebraska—Reports; no course offered. 

New Hampshire—No reply. 

New Jersey—Reports; no training school for dental hygienists; no educational plan. 

New Mexico—Reports; New Mexico has no courses that. can be designated as 
courses for dental hygienists. 

Nevada—Reports; Nevada does not offer any kind of course for dental hygienists. 

North Carolina—Reports; inability to secure information. eae 

North Dakota—Reports; no post-graduate courses outlined for dental hygienists. 

Z Ohio—Reports; no training school for dental hygienists; no educational plan worked 

ou 

Oklahoma—Reports; no courses for dental hygienists. 

Oregon—No reply. 

Pennsylvania—Reports; University of Pennsylvania—School of Education in co- 
operation with School of Dentistry, offers combined course leading to a Bachelor of 
Science degree. Thirty-two credits allowed for the course in Dental Hygiene at the 
Evans Institute. This, with thirty-six additional semester hours in academic work, gives 
junior standing in the School of Education. Two years in School of Education gives 
B.S. degree in Education and Certificate in Oral Hygiene. Graduates of other training 
schools may have credits evaluated and course planned according to individual student. 
Temple University offers three years in Teachers College with one year in Dental School. 
At the completion of this the degree of Bachelor of Science is given and Certificate in 
Oral Hygiene. Students may be enrolled in college from other schools, and subjects 
worked out after credits have been presented. 

Rhode Island—No reply. 

South Carolina—Reports; inability to secure information. — 

South Dakota—Reports; no post graduate courses mapped out for dental hygienists. 

Tennessee—Reports; University of Tennessee offers no additional courses for dental 
hygienists. Graduates of Dental Hygiene Schools receive absolutely no credit toward a 
B.S. degree or any other degree when admitted to the College of Science or Arts at the 
University. 

Texas—Reports; Texas has no courses that can be designated as courses for dental 
hygienists. - 

Utah—No reply. 

Vermont—No reply. 

Virginia—No reply. 

Washington—No reply. 

West Virginia—Reports; West Liberty State Teachers College offers a two and a 
four-year course in Dental Hygiene. With the four-year course is given a Bachelor of 
Science degree. 


Wisconsin—Reports; none of the colleges or universities in this area are offering 
any additional work for dental hygienists. Many of the hygienists in Wisconsin, with 
some college background, are attending Teachers Colleges and University Extension, 
but are not as yet able to receive any credit for their training course. Marquette Uni- 
versity in Milwaukee, is the only school that seems to be contemplating any course of 
study that dental hygienists might be interested in, and that course will be offered only 
in the distant future, ; 
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Wyoming—No reply. 
On the basis of information received from the letters received in reply to ours to the 
various state presidents, which information is in the preceding pages set out, the mem-- 
bers of our Educational Committee communicated with the colleges mentioned and ob- 
tained from each a course of study and have made a survey as follows: 


The University of California and the University of Southern California have ex- 
cellent set-ups. These schools offer a four-year course leading to a degree. The first and 
second years must be devoted principally to taking definitely prescribed courses to fur- 
nish a cultural background. The junior and senior years are devoted exclusively to sub- 
jects relating to dental hygiene, which seem to meet the requirements of dental hygienists 
in all branches of practice. The public health and school fields have been thoroughly cov- 
ered as well as private practice, but as we understand it, no provisions have been made 
for graduate hygienists with shorter courses if these graduate hygienists wish to con- 
tinue their studies. 


West Liberty State Teachers College (West Virginia) offers a two-year course in 
Dental Hygiene. Students who complete this two-year course may continue in the college 
for two additional years earning a Bachelor of Science degree in Dental Hygiene. Judg- 
ing from the course of study in this college, a well-rounded program is offered for all 
branches of dental hygiene. Inasmuch as the dental hygiene training is given the first 
two years, candidates for a degree are expected during the last two years to maintain 
close contact with the work of the West Liberty Oral Hygiene Clinic in order that pro- 
fessional skill will not suffer from lack of practice. 


The University of Hawaii School of Dental Hygiene confers the degree of Bachelor 
of Education. This course is designated primarily for dental hygienists in the teaching 
field. During the first and second years, the student is provided with a basic program 
designated to provide a cultural and scientific background for the specialized program 
of the upper division and graduate years. The junior and senior years are primarily 
devoted to specific preparation for dental hygiene service and include also provision for 
acquiring professional education background. 


Both of the Dental Hygiene Training Schools in Philadelphia (Temple University 
and the University of Pennsylvania) offer courses leading to a degree of Bachelor of 
Science in ducation. A candidate for admission to the School of Education in the Uni- 
versity of Pennsylvania must file an application at the office of Administration, 3435 
Spruce Street, Philadelphia, Pa. The requirements for Beginning Specialization is the 
completion of a dental hygiene course approved by the Pennsylvania Department of 
Public Instruction, exclusive of internship. Upon admission to the School of Education, 
Ls student will receive 32 semester credits toward the degree of Bachelor of Science in 

ucation. 

At Temple University the curriculum is planned to include materials appropriate 
for furnishing the foundation for the successful practice of Oral Hygiene; to familiarize 
the student with the principles and techniques of teaching as they may be applied to 
instruction and supervision in the field of Oral Hygiene in schools, institutions, and dental 
offices. Credits for advanced standing in Oral Hygiene are based upon a satisfactory 
scholastic record in an approved Oral ag goer training school, a state Oral Hygiene 
license, and a satisfactory demonstration of technical skill. For further information re- 
garding requirements in Oral Hygiene, the interested student is referred to the Bulletin 
of the Department of Oral Hygiene of Tmple University Dental School. 

In analyzing the reports received from the various states, we find that the educa- 
tional opportunities available to dental hygienists, other than those mentioned above, are 
very limited. 

As we see it, there is very little advantage in outlining a ste course of study. 
If a hygienist is in a state where she receives no credits for dental hygiene training and 
wishes to work for a degree, she must meet the entrance requirements and follow the 
course of study as outlined by the college of her choice. If she receives some credit for 
her dental hygiene training, it varies with the school, so that the dental hygienist must 
fill in with the subjects that the university requires. She may use her few elective credits 
for courses which she feels will be of value td her in the practice of her profession; but 
then, again, the number of elective credits is limited, as most of the subjects offered 
barely touch on dental hygiene. As far as we have been able to determine, no suitable 
major has been planned for the hygienist. This may be due to the fact that we are so 
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small a group and so widely distributed that the colleges have not received sufficient 
requests to introduce useful and satisfactory courses for our group. At present, individual 
hygienists have very little success in obtaining credits for their former training. 

Might it be possible for this Committee to obtain some concessions from colleges 
with the weight of our national organization behind us? If anything could be accom- 
plished toward such an objective, it would be well worth the effort. 

In compiling this report, and in an effort to have its data accurate and complete, 
we contacted members of our Association who we thought were proper sources for the 
material sought. If there are any corrections to, or omissions in, this report, or if any 
additional information can be furnished, this Committee would be glad to be so informed, 
so that this report could be amended and kept on file for future reference. 

To the extremely capable members of this Educational Committee, for the uncounted 
hours and whole-hearted co-operation given to the work of the Chairman, grateful ap- 
preciation is herewith sincerely expressed. 

Respectfully submitted, 
BLANCHE DOWNIE 
VIVIAN FREDERICK 
ANNE CONROY 
MABEL McCARTHY, Chairman 
President—AMELIA E. ROBINSON 
3801 Mathewson Place, S.W., Atlanta 
Secretary—MkRs. JUNE Moss 
615 Doctors Bldg., Atlanta 


ABSTRACTS AND CURRENT LITERATURE 


Bacteriology of Dental Caries by Bibby, Basil G. (Bibliography) Journal of the Amer- 
ican Dental Asssociation, XXVIII, 1941, November, 1870. 

Builders of Dentistry—Thaddeus Pomeroy Hyatt, F.T.S., D.D.S., F.A.C.D., “Father of 
a Dentistry” by Apfel, Aaron. Dental Outlook, XXVIII, 1941, September, 

-410. 

Dental Caries (Bibliography) A symposium of three papers presented at the University 
of Pennsylvania Bicentennial Conference. Philadelphia: University of Pennsylvania 
Press, 1941. Price 50 cents. The Diet in Relation to Dental Caries by Elmer V. Mc- 
Collum, Journal of the American Dental Association XXVIII, 1941, November, 1870. 

Epidemiology of Dental Caries by Klein, Henry and Palmer, Carroll E. (Bibliography) 
Journal of the American Dental Association, XXVIII, 1941, November, 1870. 

Your Teeth. Their Past, Present and Probable Future by Peter J. Brekhus, B.A., D.D.S., 
Minneapolis, University of Minnesota Press, 1941, 247 pp. Price $2.50. American 
Journal of Public Health, XX XI, 1941, October, 1099. 


CHILDREN’S DENTISTRY 


Behavior Problems Encountered by the Dental Hygienists. Schumacher, Henry C., Jour- 
nal of the American Dental Hygienist’s Association, XV, 1941, July, 110-112. 
Dentists’ Responsibility to His Child Patient, by Ireland, Ralph L. The Journal of the 

Missouri State Dental Society, XXI, 1941, November, 207-211-217-218. 
Federal Government Aids the Child by Cady, Frank C., Journal of the American Dental 
Association, XXVIII, 1941, November, 1873-77. 


COMMITTEE REPORTS, ETC. 


President’s Report, Ekey, Frances J., Dental Hygiene Quarterly (Pennsylvania) XVIII, 
1941, July, 3-4. 


DENTAL CARIES 


Carbohydrates in the Etiology and Control of Dental Caries. Goldstein, Marvin C., 
Journal of the A.D.H.A., XV, 1941, October, 152-159. 
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Dental Caries in Pregnancy by James, Joseph D., Journal of the American Dental Asso- 
ciation, XXVIII, 1941, November, 1857-1861. 

Dental Caries: Its Cause and Prevention, Gerson, M., Dental Journal of Australia, XIII, - 
1941, July, 332-35. 

Factors in the Etiology of Mottled Enamel by DeEds, Floyd. Journal of the American 
Dental Association, XX VIII, 1941, November, 1804-1814. 

Influence of Fluorine Upon Dental Caries by Irving, J. T., South African Dental Journal, 
XV, 1941, October, 278-281. 

New Light on Dental Caries or the Influence of the Modern Diet on Bacterial Evolution, 
by Belding, P. H. and Belding, L. J., Journal of the American Dental Association, 
XXVIII, 1941, October, 1645-1666. 

Practical Control of Dental Caries, Savage, Joan K., Dental Journal of Australia, XIII, 
1941, July, 295-307. 

Studies on the Relationship Between Diastatic Activity of Saliva and Incidence of Dental 
Caries by Florestano, H. J., Faber, J. E. and James, L. H., Journal of the American 
Dental Association, XXVIII, 1941, November, 1799-1803. 


DENTAL EDUCATION 

Chicago’s Dental Health Program: Findings and Results for the School Year, 1940-41, 
Fortnightly Review of Chicago Dental Society, II, 1941, November, 7-11. 

Dental Decay Is Not an Accident, but a Disease by James, Anne, Dental Journal of 
Australia, XIII, 1941, September, 403-404. 

Dental Health Program in Chicago Schools. Fortnightly Review of Chicago Dental 
Society, II, October, 1941, 7-8. 

Dental Hygiene as Taught in the Third, Fourth, Fifth and Sixth Grades of the Water- 
town Schools by Lewis, Elizabeth. Journal of the American Dental Hygienists’ 
Association, XV, 1941, October, 145-148. 


Dental Status and Dental Needs of. Young Adult Males, Rejectable, or Acceptable for 
Military Service, According to Selective Service Dental Requirements. Klein, Henry. 
Public Health Reports (56), 1941, July, 1369-87. 


Follow-Up Work in a School Health Program by Fielder, Belle. Journal of the American 
Dental Hygienists’ Association, XV, 1941, October, 149-50. 


Public Dental Health, Child Hygiene Division, Missouri State Board of Health, The 
Journal of the Missouri State Dental Society, XXI, 1941, August, 152. 


Public Dental Health—Child Hygiene Division, Missouri State Board of Health, The 
Journal of the Missouri State Dental Society, XXI, 1941, June, 112. 


Public School Dental Hygienist by Steckman, Eleanore H., Pennsylvania, Dental Hygiene 
Quarterly, XVIII, 1941, October, 8-11. 


Saving Your Face by Miller, Fred D., Journal of the American Dental Hygienists’ Asso- 
ciation, XV, 1941, October, 167-73. 


Toothbrush Alone Cannot Keep Teeth Healthy, McLean, Dorothy. Dental Journal of 
Australia, XIII, 1941, October, 449-51. 


Why We Lose Our Teeth, Brekhus, Peter J., Hygeia Magazine, XIX, 1941, Oct., 812-16. 
Why We Lose Our Teeth, Brekhus, Peter J., Hygeia Magazine, XIX, 1941, Nov., 904-906. 


DIETETICS — NUTRITION 

Calcium Metabolism, Diet and Dental Caries by Robinson, Hamilton, B. B., Journal of 
the Missouri State Dental Society, XXI, 1941, September, 167-171, 176-177. 

Effect of Various Dietary Deficiencies on the Periodontal Tissues of the Guinea Pig and 
of Man, Boyle, Paul S., Journal of the American Dental Association, XXVIII, 1941, 
November, 1788-93. 

Food Consumption and Caries Incidence Among School Children by East, Byron D., 
Dental Survey, XVII, 1941, October, 1185-88. 

L. Acidophilus and Saliva Chemistry in Relationship to Dental Caries by Arnold, Francis 
A., Public Health Reports—56, 1941, July, 1495-1513. 


78 The Journal of the American Dental Hygienists’ Association 


Milwaukee Dental Hygienists—Teachers of Nutrition, Jovita, Sister M., Journal of the 
American Dental Hygienists’ Association, XV, 1941, July, 99-103. 

Nutrition and Dental Health with Special Emphasis on Periodontal Relationships by 
Radusch, Dorothea F., Journal of the American Dental Association, XXVIII, 1941, 
September, 1524-32. 

Saving Your Face, by Miller, Fred D., Dental Hygiene Quarterly (Pennsylvania) XVIII, 
1941, July, 5-10. 

Vitamins—Editorial Staff of Dental Digest. Dental Digest XLVII, 1941, July, 310-15. 


EDITORIALS, REPORTS, ETC. 


Address to the Graduates—School of Oral Hygiene, School of Dentistry, University of 
Pennsylvania by Webb, William C., Journal of the American Dental Hygienists’ 
Association, XV, 1941, October, 162-165. 

Is Dentistry Meeting Its Obligation as a Public Health Service? (Editorial), Journal of 
the American Dental Association, XXVIII, 1941, November, 1863-67. 

Junior Members’ Page. Journal of the American Dental Hygienists’ Association, XV, 
1941, July, 132. 

President’s Report, Ekey, Frances J., Dental Hygiene Quarterly (Pennsylvania), XVIII, 
1941, July, 3-4. 


ETHICS 


Relationship Between the Dental Hygienist and the Dental Assistant, Madden, Vida L., 
Journal of the American Dental Hygienists’ Association, XV, 1941, July, 121-125. 


ORAL HYGIENE 


Patient’s Care of the Mouth, Mitchell, Gerald. Journal of the American Dental Hygien- 
ists’ Association, XV, 1941, July, 112-115. 


PUBLIC DENTAL HEALTH 


Citizen and His Teeth, Bishop, Randolph G., Journal of the American Dental Hygienists’ 
__ Association, XV, 1941, July, 104-107. 
— —_ been Teeth, Bishop, Randolph, National Negro Health News, IX, 1941, April- 
une, 21-24. 

Comprehensive Dental Health Program by Strusser, Harry. Journal of the American 
Dental Association, XX VIII, 1941, September, 1534-36. 

Dental Hygienist in the National Defense Program. Fisk, A., Rebekah, Journal of the 
American Dental Hygienists’ Association, XV, 1941, July, 95-98. 

ee ee Dental Needs of Young Adult Males, Public Health Reports, 56, 1941, 

uly, -87. 

Desparity Between Dental Need and Dental Care in School Children of Hagerstown, Md., 
and Environs by Klein, Henry and Palmer, Carroll E., Journal of the American 
Dental Association, XXVIII, 1941, September, 1489-98. 

Public Dental Health (Child Hygiene Division), Missouri State Health Department, 
Journal of the Missouri State Dental Society, XXI, 1941, September. 


LEGISLATIVE AND ETHICS COMMITTEE 


Madam President, Members of the Board of Trustees, and Members of the House of 

Delegates of the American Dental Hygienists’ Association: : 

The Legislative and Ethics Committee brought up to date a large number of copies 
of the Constitution and By-Laws of this organization and copies were sent to each com- 
ponent society. 

The following component society constitutions were approved by this committee 
and sent to the Board of Trustees for final approval: 

1. Student Dental Hygiene Society of West Liberty Teachers College 

2. Kansas State Dental Hygienists’ Association 

2. West Virginia State Dental Hygienists’ Association bores ’ 
The revised Florida State Dental Hygienists’ Association constitution and by-laws is 
now before the Board of- Trustees for consideration. 
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The new edition of the constitution of the Michigan State Dental Hygienists’ Asso- 
ciation was received by this committee for its file. 

Delaware and Pennsylvania are revising their constitutions and by-laws at this 
time. 

Dr. Bernard Hutcherson of Louisville, Kentucky, requested this organization to 
supply him with a copy of the dental law of each state that licensed dental hygienists. 
He is interested in trying to have dental hygienists licensed in Kentucky. This committee 
supplied him with the state law copies that he desired to procure. 

The United States Army has established many positions for dental hygienists in 
she various camps and army centers throughout the country. Because of this situation 
many dental hygienists holding a license to practice in one special state are now employed 
by the Federal Government on federal reservations which are situated in other states 
vhich would not honor that particular license if the hygienist wished to enter private 
practice. It seems hardly fair under these circumstances to deprive these girls of the 
opportunity to be actively engaged in the affairs of the component society in her locality. 
Cherefore, it is urged that the delegates take home the suggestion that Section One of 
Chapter One in the state constitution which deals with membership be revised. This may 
te done by the addition of the following to the last sentence. “Or practicing dental 
hygienists who are employed by the Federal Government and whose place of employment 
lies within the borders of this state.” 

As chairman, I wish to take this opportunity to express my appreciation for the 
invaluable service rendered by the other two members of this committee, namely, 
iusther Ellis of Pennsylvania and Miriam Schaller of Minnesota. 

Respectfully submitted, 
SOPHIE GUREVICH, Chairman 
Esther Ellis 
Miriam Schaller 


THE REPORT OF THE BUSINESS MANAGER OF THE JOURNAL 
OF THE AMERICAN DENTAL HYGIENISTS’ ASSOCIATION 


October 1, 1941 


Madam President, Board of Trustees and Delegates to the Eighteenth Annual Meet- 
ing of the American Dental Hygienists’ Association: : 

The Business Manager of the Journal is happy to present the following report of the 
business activities for the period from September 1st, 1940 to the present time. 

In the fall of 1940 lists compiled from the mailing files of the Journal were sent each 
state Society Secretary to check with their membership lists for address corrections. 
This was done by all states and as a result our mailing list was completely checked and 
revised. Notwithstanding this effort we still have had changes of address throughout the 
= — a number showing that our members were filling positions in Army Station 

ospitals. 

At the annual convention in September 1940, the Board of Trustees voted to join the 
Advertising Bureau for Dental Publications so that they might undertake a campaign to 
secure advertising for the Journal. Therefore the business office of the Journal has not 
conducted any campaign for 1941 nor 1942. The results from the Advertising Bureau are 
described in an attached letter with this report. 

Our editor, Mary Owen Wilhelm, has indeed been a great help in every way and has 
shown the greatest interest and enthusiasm in her work. It has been a pleasure to work 
with her and I appreciate her sincere efforts for the Journal. 

There are two recommendations which I offer for your consideration. Inasmuch as 
the O.P.M. has requested conservation of paper, I recommend that we limit the Journal 
to 40 pages and cover for each issue. Also in line of conserving paper, I recommend that 
the wrappers for the mailing of Journals be printed with our return address and “Postage 
Guaranteed”, so that the Journals not deliverable because the addressee has moved, will 
be returned and not destroyed as in the past. 

It has been a pleasure and privilege to serve you in the capacity of Business Manager 
and I thank you for this opportunity. 

Respectfully submitted, 


HELEN B. SMITH 


Forsyth 
Dental Infirmary 


for Children 


The Fenway, Boston, Mass. 


FORSYTH 
TRAINING SCHOOL FOR 
DENTAL HYGIENISTS 


— for Public Health Work, 
School Clinics and Private Practice. 


Eleven Months’ Course—Septem- 
ber to July, inclusive. 


Director: 


PERCY R. HOWE, A.B., D.D.S. 


OUTSTANDING 
COURSES 
in the 


DENTAL FIELD 


In addition to the course preparing 
the student for the practice of modern 
dentistry, and leading to the degree of 
D.D.S., the University also offers two 
courses in ORAL HYGIENE. 

One course, covering a year’s work, 
provides training in this new profes- 
sional field for young women who 
have finished high school, and leads 
to a Certificate in Oral Hygiene. 

A four-year course in Oral Hygiene, 
also offered by the University, leads to 
a Bachelor of Science Degree in Edu- 
cation, with a Certificate in Oral Hy- 
giene. Credit for advanced standing 
in Dental Hygiene, based upon com- 
pletion of the University’s require- 
ments, will be allowed graduates of 
recognized Dental Hygiene training 
schools. 


ORAL HYGIENE DEPARTMENT 
Temple University Dental School 


Philadelphia Dental School 
I. N. 8roomell, D.D.S., F.A.C.D., Dean 


NOTICE 


Requests are made for back issues 
of Journal. 
JANUARY, 1938—1939—1940 


APRIL, 1938—1939—1940 
JULY, 1938 


Please forward to 


HELEN B. SMITH 
P.O. Box 462 
Milford, Conn. 


"LET'S KEEP 'EM CHEWING" 


Thirty-one States and the District of 
Columbia license their hygienists. 


Eighty-five percent turned down draf- 
tees in one district because of oral dis- 
ease and bad teeth. This could happen 
in one of the States not licensing hygien- 
ists—Why not investigate? 


Let's on to the Forty-Eight. 
Most respectfully, 
Tom McDonald 


THE 
WEBER DENTAL MFG. CO. 
Crystal Park - Canton, Ohio 


MAKERS OF FINE DENTAL EQUIPMENT AND 
ALWAYS AT YOUR SERVICE 


DR. BUTLER TOOTH BRUSH 


Its adoption by many members of the dental and allied 
professions as the ideal cleansing and stimulating agent 
caused many other brush manufacturers and distributors 
to place a similar brush on the market. Why not prescribe 
the original of this size and design of brush, namely, the 
Dr. Butler? 


JOHN O. BUTLER COMPANY, 
7359 Cottage Grove Avenue, 
Chicago, Illinois. 


i 


IMMEDIATE DENTURES 
CO-RE-GA not only retains the 
denture during the healing proc- 
ess; but practically enables the 
patient to “‘rebase’ his denture 


daily, while the progressive alter- 


ation in the fit is taking place. 


[wILSON's| 
CO-RE-G& 


FOR DENTURES 


PLEASE SEND FREE SAMPLES FOR PATIENTS 


COREGA CHEMICAL COMPANY 
208 ST. CLAIR AVE., N. W. CLEVELAND, OHIO 


CO-RE-GA is not advertised to the public 
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